Risk Factors for Abnormal Anteroposterior Knee Laxity After Primary Anterior Cruciate Ligament Reconstruction.
To identify preoperative and intraoperative factors associated with abnormal anterior knee laxity after primary anterior cruciate ligament (ACL) reconstruction. A total of 5,462 patients who underwent primary ACL reconstruction at our institution from January 2000 to October 2015, with no associated ligament injuries, were included. Demographic data, information regarding graft used, concomitant meniscal surgery, and instrumented laxity were reviewed. The KT-1000 arthrometer, with an anterior tibial load of 134 N, was used to evaluate knee laxity preoperatively and at 6-month follow-up. Patients were considered to have abnormal anterior knee laxity if the postoperative side-to-side difference was greater than 5 mm (International Knee Documentation Committee laxity grade C or D). A logistic regression analysis was used to evaluate whether patient age, gender, preoperative knee laxity, graft type, and presence of medial or lateral meniscus resection or suture were risk factors for abnormal knee laxity. The risk of having abnormal anterior knee laxity was significantly related to younger age (<30 years) (odds ratio [OR] 1.44; 95% confidence interval [CI], 1.07-1.95; P = .016), preoperative side-to-side difference greater than 5 mm (OR, 6.57; 95% CI, 4.94-8.73; P < .001), hamstring tendon graft (OR, 1.83; 95% CI, 1.08-3.11; P = .025), and medial meniscus resection (OR, 2.22; 95% CI, 1.61-3.07; P < .001). Female gender (OR, 0.96; 95% CI, 0.72-1.28; P = .80), medial meniscus suture (OR, 0.82; 95% CI 0.42-1.62; P = .58), lateral meniscus resection (OR, 0.73; 95% CI 0.49-1.10; P = .13), and lateral meniscus suture (OR, 0.99; 95% CI, 0.46-2.11; P = .98) were not associated with increased risk of abnormal knee laxity. Age less than 30 years, preoperative side-to-side difference greater than 5 mm, hamstring tendon graft, and medial meniscus resection are associated with increased risk of having abnormal anterior knee laxity 6 months after primary ACL reconstruction. Level III, retrospective comparative trial.